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SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF — While at Not while 

INJURY M. | work() at work(} 
22, I hereby certify that I attended the deceased from.c&q@AsA....., hide to.nd ort. 2% 19.473., that I last saw the deceased 

Tene Gane. 198..3., and that death occurred at.4u7. +.m., from the causes and on the date stated above. 
NAL 
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MARYLAND STATE DEPARTMENT OF HEALTH U60L7T 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. viet. No... LOD. 


1. PLACE OF DEATH 2. USUAL RES spay, ye ) OF EASEY 
COUNTY STATE iy ITY» 
MARYLAND leu ALLY b. OY 

LENGTH OF a ees (it butaide btporate limits, writs Sorat and give nearest town) 


(in thi 
TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i 8 4. DATE (Mopth) (Day) (Year) 
DECEASED ‘a , OF SI 
DEATH O 1 


(Type or Print) La 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under pas if under 24 bre. 
WIDOWED, RCED, | eres ee bags | Min. 
(Specify) oO ___yrs. 
1b. Kinp USINESS OR "BIRT: rine te or foreign cy eat | 12, CITIZEN OF WHAT 


INDORE py ok 4 Country? 


14. MOTHER'S CATER 
aH re ae 
ve Was Ded Pen Ue ‘a . ARMED ‘oe dats of 16. Soctat SecuRity No, 17. INFORMANT AND ADDRESS7~ L, 
8, no, or unknow: he 
nOwO! juve ve war or dates l5 2 L ob is A = 244 / PD) Y Loucgan) _ 


18 MEDICAL CERTIFICATION Em fila F Maa 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH / foes AND Sars 


4 
ect ag 


ipply every item of information carefully. The co: 


Yao } Immediate cause fa)...1 
*" Antecedent cause(s) 
Diseasce or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last, 

fo) 


it. OPHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
Ye O No 


21, EXTERNAL CAUSE WAS ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [orn CONTRIBUTING (J | oF oflice bldg., ete.) 
CAUSE OF DEATH. RY. 

TIME (Month) (Day) (Year) ene INJURY OCCURRED | HOW DID INJURY OCCUR? 


0 While at Not while 
INJURY ml work Oat work O 


22. I certify that I took chargaof the remains described above, held an Autops , Inspection 7, Inquiry XC thereon and from the evidence 
obtained by said Autopsy I)y0?ion or Inquiry, find that srid decease died on ie day sfated above, dnd ‘death in my opinion resulted 


from: natural efiisey feciden! |), suicide, homicide |, undetermy (ca, 
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Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... LOS. 


TPL ner OF: DEATIF- 2, USUAL RES|DENCE (BDME) DECEASED- Y 
coul STATE tt COUNTY; iy 
MARYLAND 


ee (dt vA ide cOrppr ate i “ay RUYAL apd | LENGTH OF STAY CITY (it re =A ° Land give nearest town) 
é agest tg ysh) 9 (in thia place) OR 
own HLL TOWN La A 


HOSPITAL, OR j | REET WA (mani ive location) 
INSTITUTION OR y DRESS 
STREET ADDRESS f ses? 
“3. NAME OF 4. DATE (Month) Di i 
DECEASED = )} oO J | oF mth) (Day) (Year), 
‘ype or Print) ACERT DEATB deen 20 id TF 


5. SEX —) 6. COLOR OR RACE 7. SINGLE. gorges | 8 DATE OF BIRTH 9. AGE TS) Ifunder | year |[funder 24 hra, 


WIDOWED, Months ys | Hours | Min. 
ie (Specify) 

10a. USUAL OCCU pive kind of work | 1b. Kinp oF BUs1 

done during Medi fe, even if retired) | INDUSTRY 


13. FATILER’S NAME 2 A ee: NA aD 
at LAr. AL, 
15. Was Deceaseo Evuek IN U.S. AnwED Forces? . s . INFORMANT AND ADDR! 
(Yes, no, or unknown) (ae yes, give war or dates of 
service) 
INTERVAL Between 


i, DISEASES OR CONDITIONS DIRECTLY wa TO DEATIL OnseT AND Deata 


176 Immediate cause (n). | / Pees: =e 


Antecedent cause(s) 
Diseascs or conditions, if any. — (b)......... 
giving rise to the above cause 
stating the underlying cauce last 
te) 
NW. OTHER SIGNIFICANT COND!TIONS | 


Conditions contributing to the death but not 
_Telated to the disense or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee 9 No 


yi 2 CAUSE WAS | PLACE (Iome, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING OF _ office bldg., ete.) 
DEATH | INJURY 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
we 


OF While at Not while 
INJURY, m. | work (J at werk O 


. Leertify ge of the remains descrihed above, held an Autopsy |, Inspection Wi, Inquiry _: thereon and from the evidence 


obte sined bYR D8Yy, Inspection or Inquiry, find that svid deceased died on the y sth d abovg nd death in my opinion resulted 
fram: ; ay aceciden! , suicide ©, homicide , undetoymined 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/() fe }9 
! Yah" 


; CERTIFICATE OF DEATH Reg. Dist. No.ivcrvee 
7X. PLACE OF DEATH: j) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Charles MARYLAND state Md. county Charles 
GUY OE ob as cepa ae write RURAL ATC E NS ae CITY (If outside corporate limits, write RURAL and give nearest town) 
0 La Plata hrs. TOWN Rock Point : 
TE Gneon STREET | (if rural, give location) 
STREET ADDRESS Physicians Memorial Hospital 
3. NAME OF (Firat) (Middle) ~ (Last) rn DATE (Month) (Day) (ear) 
(Type or Print) Joseph Milton Robinson DEATH: June 4, 1953 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 TRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


M Negro (Specify): Single June tis 1953 = Monel Days | Haus | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1I- BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY 
even if retired) : Infant Rock Point, Md. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Hamilton Robinson Blanche Glarice Smothers 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Social Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of! 
no service) i 


17. INFORMANT & ADDRESS: 


Blanche C. Robinson, Rock Point, Md. 
18. MEDICAL CERTIFICATION . ee Fe 
I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH: ONEEE AND DEATH 


FIB.S 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 
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II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions eontributing to the death but not 
related to the disease or condition causing death. i 


19a, DATE OF Bs My 18b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY | = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) 


— 
22, I hereby certify that I attended the deceased from....@y ee. 192.5, to...% J Yn 19.2 that I last saw the deceased 


alive on....fy. BO ash, 19.25.35 and that death occurred atu 2h f,an., from the causes and on the date stated above. 
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, ¥ fot wy} 


4-06 2619401 ” 


TRAR’S SIG; 


BY,LOCAL | 


he correct age 


ly every item of information carefully. T' 


p 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
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FOR MEDICAL EXAMINERS Reg. Dist. No./. 
1. PLACE OF DERTH 2, USUAL, RES]DENCE (HOME) OF DECEASED- 
COUN STATE /, COUNTY, { 
MARYLAND td. - CG he 
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\v@ nearest to b 
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HOSMER OR STREET ar rural, give location) 
INSTITUTION OR ADDR) ESS 


STREET ADDRESS 


3. NAME OF “7 | ~~ os e 4. DATE (Mogth) (Da (Yea 
DECEASED | OF a e 
(Type or Print) tg maken oT, DEATH 1g 


&. SEX 6. COLOR Q ACK ce Wis ae 8. DA’ orn OF er 9. AGE tast birthday | If under 1 r [funder 24 bra. 
FE |W / se aeaall ays moem| Min, 
pone) Die & - yrs. 
10a, USUAL OCCUP&A ane ind of 10b. Kind oF oie og | li. BIRTHPLACE (Ste ite or foreign country) 12. CITIZEN OF WHAT 
done during eR pte Ayki pend rey INDUSTRY Country? 
a [25 
13. FATHER’S, Se ) | HM. MQ ER'S MAIDEN 
AM 44 DAIL Zi 
15. Was Deceasko Ever IN U.S/AnMeD Forcas? | 16. Social SecuRITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) joe As gifé war or dates of 
service) 


18 MEDICAL CERTIFICATION 
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== 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Fd 4b Rn catets cause [seer fle isi ae rps (Be, oe panes ays Sree 


Antecedent cause(s) 
Diseases or conditinna, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cauve fast 

fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


' 
Wa. DATE OF OPERATION | 196. MAJOR aii OF OPERATION . 20, AUTOPSY? 
im oO No 0 
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21. EXTERNAL CAUSE WAS es (HA f, Street, DF} 4 ASE) 
PRIMARY/\or CONTRIBUTING 1 | oF Z, o 
CAUSE OF DEATH. INJURY ~ 
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(For newborn infants give residence of mother) 


‘Lne corr 
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Htow long In above place of death’ 
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Street NO. .creceesecrennsscssesseesenesesenenenieons 


-. 
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How long in hospital or institulion?..... 2.(a) If veteran, name war........09» 


3.(a) FULL NAME | 3.(b) Social Security Number 


Slant. 


MEDICAL CERTIFICATION 
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20, DATE OF DEATH....... 
21, D CERTIFY that death 
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12, Name....J 
| 13, Birthplace 


Other conditions. 
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Major fiediags of operations. 


MOTHER FATHER 
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Aotopsy result 
PHYSICIAN: 


16. tnformant..... 


which death should he charged statisti 


ase uoderline 
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22. VIOLENCE: {t death was due to external causes, till in the following: 


ut Date of 
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, eremation, or removal, (month) 


is especially important. Physicians: please write t! 


Where did Injury occur? ...... 


Cemetery or crematory.......A... 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vouz2 2 
CERTIFICATE OF DEATH Reg. Dist. No. AQ Q sss 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


strats ALP comm Chgales 
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OR 

TOWN 4A 4 g 

STREET 4. de rural, give location) 
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3. NAME OF Wan be (Lest 

DECEASED: 


(Type or Print) /14R Skea - Ss, 
5. SEX: 6. BA OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specify): 


Paar. 29,1953 


4, DATE (Month) (Day) (Year) 

oF - 
DEATH: Clave Ab <3 
9, AGE iast birthday: | 1F UNDER] YEAR | IF UNDER 24 HRS. 
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. USUAL ss (Give kind of | I0b. Ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during mat of working life, USTRY: COUNTRY}? 
even if retired) : : SA 
13. FATIFER’S NAME: 


14. ie MAIDEN NAME: 


MAK y Save Briscoe 
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In U.S. AnmMED Forces? 16. SocIAL SEcuRITY No :4 17. INFORMANT 
(if Yes, give war or dates of | 


| pape EU wd. 
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15. Was Deceasen Et 
(Yes, no, or unk.)} 


service) 
18 MEDICAL CERTIFICATION I REWER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Y40) 


“ Immediate cause 


2h, 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ww 
giving rise to the above cause DUE TO 
stating underlying cause iast | 
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Il OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. — 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
; Yes(] Noe 
21. ACCIDENT (Specify) BLACE (Home; farm, inetory, atrect, tT (GTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE ___ office bldg., ete. : 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? if 
OF —_— While at Not while 
INJURY M.| work{] at work) 
22. [ hereby certify that I attended the deceased from.: ie wre Bee to.PG stort, INT 3., that I i saw the aeetaeen 
alive on. 2&. a} tor4..., 19°3..., and that death occurred atA.*. i'n, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!6§(°223 
CERTIFICATE OF DEATH Reg. Dist, No jos 


1. PLACE OF DEAT, 2. USUAL Dew (HOM OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY MARYLAND STATE COUNTY 
CITY (If oujgide corporate limits, write RURAL| LENGTH OF STAY orry WZ outsige copyorate limit, JURA and give nearest town) 
OR and fe fparest ) (in this place) 
TOW) TOWN 
HOSPITAL OR STREET (if rural give eT 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Last 4. DATE —f (Month) (Day) (Yer) 
(Type or Print) DEATH: (9 ww SP 


5.,SEX: 


8. ay, OF BIRTH: F UNDER 1 YEAR| iP UNDER 24 HRS. 


Months; Days Hours Min. 


ALLE. F Y yrs. 
wy aia foreign country) : 


7. SINGLE, RRIED, 
WIDOWED? DIVORCED, 
Ligh » 


10b. KIND OF OF BUSINESS uch 


1a. USUAL OCCUPATION.Give kind of 


work done during m of workjng life, 
even if retired) a 


13. FATHERZ AME: 


j12. CITIZEN OF WHAT 
CQUN' 


? 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat 


(Yes, no, or unk.)| (If Yes, give war or dates of 


= service) —_ — 
18. MEDICAL CERTIFICATION nee Se 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nS Gaset aed teen 
. Immediate cause (a) 


DUE TC 
Antecedent causes (s) A. 
Diseases or conditions, if any, oo) Ve 
giving rise to the above cause 3 
stating the underlying cause last. DUE 70 
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lt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY 7 
: Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy omee bide., ete.) 
HOMICIDE INJUR ae = 
TIME (Month) (Day) (Year) (Hour) rea: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While J 
INJURY m. | Work [] At Work C] € 
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q eae ‘O. G (30 atts 
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